The fragility of the red blood cells was estimated on DecemDber 21 and was normal. There is no history nor indication of syphilis, and the Wasserimiann reaction is negative.
The family history: The father and niother appear to be healthy. There are three sisters and one brother who are in good health. An uncle on the father's side had hematemesis associated with a swollen abdomen, but has now recovered his health. An uncle on the mother's side has been treated for haematemesis and ascites.
The question of removal of the spleen arises in this case and has been carefully considered; the chief contra-indication to operation was the slight enlargement of the liver, possibly due to cirrhosis of that organ, and the slight indication of ascites which seemed to be present.
DISCUSSION.
Dr. 1nL. HAVILLAND HALL, on being called upon by the President, stated that his experience of the removal of the spleen for splenic ancemia was limited to one case. Thie operation, which was performed by Mr. W. G. Spencer, was quite satisfactory.
Dr. DAVID) FORSYTH suggested that, in view of the patient's condition being not incompatible with a familial type of splenic enlargement, the parents and other minembers of the family should be physically examined. If, for example, it could be shown that a parent's spleen had been enlarged from clhildhood, this fact would be a counter-indication for operating on the patient.
Mediastinal Teratoma.
By H. MORRISTON DAVIES, M.C. F. W., AGED 21, was admitted in March, 1913. Six weeks previously he had noticed a swelling over the upper part of the left chest, which increased rapidly in size, and became red and painful. He was admitted to the Lewisham Infirmary with a temperature of 104.80 F. The swelling was incised through the third space and pus escaped. It was noticed that the pus was of a peculiar consistency. A few days later, as there was no improvement in the patient's condition, another opening was nmade in the anterior axillary line, portions of the fourth rib being excised. The general condition became worse, and there was expectoration of large quantities of offensive sputum. Some hairs were found in the discharge from the wound, and the condition was recognised as an infected dermoid. On March 22 he was transferred to my care.
He was extremiiely emaciated, and in a condition of profound toxaemia.
His temperature fluctuated between 1020 F. and 104°F. The skin around the opening was excoriated, and there was slight bulging of the surrounding chest wall. There was a copious discharge of pus, sebaceous ml-aterial, and occasionally hairs. The heart was displaced to the right, and there was cough and offensive expectoration. On March 25, under local anesthesia, the third left costal cartilage was removed, and the finger-like processes of the teratoma could be seen. A cavity was found extending inwards to the right of the sternunm, outwards to the anterior axillary line, downwards to the fourth space, and upwards to under the first cartilages on both sides. A week later, as drainage was inadequate, portions of the third and fourth left ribs were removed under. open ether. The patient suffered very greatly from shock, but improved slightly during the succeeding weeks. On May 29 the left second costal cartilage was removed, the second and third right costal cartilages were divided, and the upper part of the body of the sternunm was excised.
On June 26 the teratoma was partially separated from the pericardiuimi, and on August 28 further detachments were divided so as to give better drainage. These operations were done under chloroformii anoesthesia, and were followed by great shock. By September 17 the patient was much better, and cough and expectoration had ceased. Between November 14 and January 19, 1914, the projecting portions of the teratorna were on five occasions excised under gas and oxygen. On Jtune 16 I began to separate the main mass of the teratoma from its attachments to the pericardium, aorta, and surrounding structures; it required five operations under gas and oxygen before the mass was excised. This part of the growth measured 13 cmD. by 8 cm. by 7T2 cm., half of which I show here to-night. It contains, in addition to stratified epithelium, hairs, sebaceous matter, mucous follicles, cartilage and bone, cvsts containing mucus, and lined by ciliated columnar epitheliui4.
A further portion of the epithelium was treated in the same way and excised on November 9; this measured 7 cm. by 5 cm. by 4 cm. There is at the present time, as far as I can make out, very little of the teratoma left. The granulations over the pericardium and other structures are becoming rapidly covered with epithelium, and the cavity from which the teratoma was removed has become to a great extent obliterated, partly by the mediastinum and partly by the expansion of the lung.
Bronchiectasis treated by Ligature of Branch of Pulmonary Artery.
By H. MORRISTON DAVIES, M.C. E. B., AGED 17, was admitted in May, 1913. Seven years ago he had a severe attack of bronchitis, from which he " never properly recovered." During the previous year his cough was much worse and he expectorated large quantities of offensive sputum. Physical signs consisted of dullness and weak breath sounds over the right base, and coarse rales. The sputum contained many different forms of organisms, including streptothrices.
The lung was completely displaced by nitrogen, and, four days later (June 9), the right side of the chest was opened through the fourth intercostal space, and portions of the fourth and fifth ribs removed. The branch of the pulmonary artery going to the lower lobe was then tied at the root of the lobe. The patient was anaesthetised by infusion ether and the lung was kept partially expanded by my hyperatmospheric apparatus. As soon as the chest was opened the vagus was injected immediately above the hilum of the lung with 2 per cent. novocaine. The patient experienced practically no shock after the operation. The temDperature rose on the third day, and 24 oz. of clear fluid were aspirated from the right side of the chest. On June 18 the temperature was still up, and turbid fluid, which contained streptococci, was now found in the pleural cavity. This was drained through an opening in the incision. Three days later, as the discharge and sputum were offensive, a counter-opening was made behind through the ninth rib under local anasthesia.
From this time recovery was uneventful. By August 1 the sputum was reduced to about l dr. only per diem, and a small sinus was present, and on August 15 he was discharged to the Schiff Home.
The patient has now been working as an hotel porter for many months. He tells me that he feels perfectly well and only occasionally couighs (two or three times a week).
